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in the fibers for the innervation of this part of the face, or by peripheral 
palsy. The latter seemed improbable. If the paralysis on either side of 
the face was caused by a lesion in the facial nerve, the marked paralysis 
of the upper part of the face on the other side could not be explained by a 
central lesion. 

A Case with Lesion in the Conus Medullaris.—This was exhibited by 
Dr. Howard M. Fussell by invitation. 

Dr. Eshner thought it possible that there were multiple lesions in this 
case, and in that way the lumbar segments of the cord would be affected 
and the knee j erks lost. 

A Case of Obscure Functional Spasm with Myotonia.—-This was ex¬ 
hibited by Dr. F. X. Dercum. 

Dr. Eshner thought the case might belong to one of the occupational 
neuroses. It seemed that a variety of movements induced the spasm just 
as repeated movements resulted in other occupational diseases, or as 
repeated efforts at writing cause scrivener’s palsy. 

A Case of Huntington’s Chorea and a Case of Cerebral Diplegia.— 
These were exhibited by Dr. Van Gasken. 

Unilateral and Bilateral Convulsions in Apoplexy.—Dr. William G. 
Spiller made some remarks on this subject. 

Dr. Mills thought this subject quite interesting from a physiological as 
well as a clinical point of view, and that it is perfectly true, as Dr. Spiller 
■had said, that usually convulsions do not occur in cases of hemorrhage 
that destroy the internal capsule. He said that it was the common ex¬ 
perience in a multitude of cases of paralysis due to hemorrhage from 
Charcot’s artery of cerebral hemorrhage that in the majority of cases 
convulsions are not present, although they are occasionally met with, as is 
also tonic spasticitv. He stated that physiological experiments had in¬ 
dicated that the pyramidal tracts when separated from their centers are 
irritable. _ In one of the earliest of the American experiments, which is 
classical in the history of localization, the current was first applied to the 
cortex, and then a flap of the cortex was turned up and irritation again 
applied, and similar results were obtained in both cases. Dr. Mills thought 
it could not be decided that the pyramidal tracts are not irritable. 

Antero-Retrograde Amnesia.—Dr. Alfred Gordon read a paper on this 
subj ect. 

Two Cases of Syringomyelia with Necropsy.—This paper was read by 
invitation by Mr. H. S. Hutdhinson. 

. Dr. Weisenburg. stated that he had reported a case of syringomyelia 
with choked disc, his -case being the third on record. Hydrocephalus had 
been the cause of the choked disc. He said -that in no such case had the 
diagnosis of syringomyelia been made during life. 

Dr. Mills, referred to a case under his care -which presented symptoms of 
syringomyelia in -the upper extremities and to a certain -extent in the lower 
extremities. The case had spastic -contractures in the lower extremities 
with paraplegia, exaggerated reflexes, and -had also the beginning irritative 
phenomena in the lower extremities, pain, in the limbs and back, and -re¬ 
cently pain in the trunk and upper extremities. He had -concluded, how¬ 
ever, that the proper diagnosis was pachymeningitis. 
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A Case of Huntington’s Chorea, and a Case of Lead Paralysis of the 
Upper Arm Type.—These were exhibited by Dr. Charles S. Potts. 

Two Cases of Korsakoff’s Psychosis with Recovery.—These were re¬ 
ported by Dr. T. H. Weisenburg. 
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Dr. Spiller stated that he had asked Dr. Weisenburg to report these 
cases because some authors say they have never seen recovery from this 
condition. 

Dr. Burr thought for the sake of historical accuracy this set of symptoms 
should not be called after Korsakoff. He stated that in 1789 the picture 
that we now call Korsakoff’ disease was known. Dr. Burr thought_ it 
probable that the men who believe that multiple neuritis associated with 
these symptoms is always incurable, belong to a class of physicians who are 
in institutions where none but the worst cases are seen. In private practice 
these mental symptoms do disappear. He cited four cases which had shown 
great improvement. One of these patients he stated had been left with 
weak mental power, she is silly, does not know the relative importance of 
events, and is a 'little more pleased with life than she ought to be. One 
of the other patients is as mentally sound as she ever was, and the other 
two are in a fair mental state. These four cases he had treated in private 
practice, and he had seen several others recover either wholly or in part. 

Dr. Hawke referred to the two cases reported by Drs. Peterson and 
McCarthy last year, and stated that one of them died after being in the 
hospital a few days, but that the other case is now mentally well. She had 
to be operated on last September on account of foot-drop, but she can now 
walk without any assistance. The psychosis, the mental condition, he 
thought is similar to alcoholic confusional insanity with the exception 
that the illusions of identity are more prominent. He stated that more 
than 75 per cent, of the cases of alcoholic confusional insanity recover, and 
if these cases do not die of complications soon after admission they are 
apt to have full mental recovery. 

Dr. Pickett stated that he wished to take issue with Dr. Burr in speak¬ 
ing of the well-known fact that Korsakoff was not the first to describe this 
symptom-complex. He stated that Korsakoff in his first paper in 1887 
gave credit to Magnus Hess and others, and that Korsakoff only claimed 
credit for first calling attention to this as an entity, not only as an alcoholic 
condition, but as a result of other forms of intoxication. He stated that 
he had not found Korsakoff’s psychosis at all similar to alcoholic confusion. 
In Korsakoff’s psychosis he stated that the patient is almost free from 
hallucinations. Korsakoff, in his early papers, said very little about con¬ 
fusion. The patient is not in terror, but is in a state of mild confusion. 
He stated that he had exhibited this patient of Dr. Weisenburg’s in clinic 
last week, and he did not consider her entirely well, she has a terminal 
weak state and seemed slightly childish and demented. 

Dr. Burr stated that he would like some one to tell him whether Kor¬ 
sakoff’s psychosis is an entity, whether it is a disease such as typhoid fever, 
pneumonia, locomotor ataxia; or whether it is not, after all, a combination 
of symptoms. As a matter of fact the symptoms of Korsakoff’s disease 
occur not only in alcoholic neuritis, but in neuritis from other causes. In 
insanity of the aged, if you did not know the history of the case and the 
symptoms were put before you, you would say it was a case of Korsakoff’s 
disease. The symptoms also are seen in syphilitic brain disease. In his 
opinion it aopeared to be only a combination of symptoms that occur in 
many diseases, and is not an entity in itself. 

Dr. Weisenburg thought credit should be given to Dr. Mills for de¬ 
scribing Korsakoff’s disease in 1889. 

A Brain with Multiple Secondary Adenomatous Carcinomatosis of the 
Meninges, Resembling in Gross Pathology and Symptomatology Cerebro¬ 
spinal Syphilis.—This specimen was exhibited by Dr. McCarthy. 

Dr. Spiller stated that he wished to present to the Society a specimen 
which he thought very interesting. He had seen in consultation one case 
where the peritoneum was covered with carcinomatous nodules, and the 
patient died from carcinoma. He -had had two cases of carcinoma of the 
vertebrae, one case of carcinoma implicating the oculomotor nerve, and a 
very curious case where a carcinoma was removed from the penis, in 
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which peculiar bulbar asthenic symptoms developed. These cases 
he had reported with Dr. Weisenburg. In the case from which the speci¬ 
men exhibited was taken, there was carcinoma of the vertebrae, of the 
brain, cerebral dura, and elsewhere. The symptoms were those of mye¬ 
litis. The man had been under his care at the Philadelphia General Hos¬ 
pital. He had become rather suddenly paralyzed in his lower limbs, and 
had loss of sensation in these limbs. At first he had no pain, but later 
pain developed, but 'was not severe. He 'had loss of motion and of sensa¬ 
tion in the lower limbs, and loss of control of the bladder and rectum. 
He had no mental symptoms, and these tumors upon the cerebral dura 
produced no symptoms. The bone of the skull over the dura was much 
thickened. There was a carcinoma in the temporal lobe and carcinoma 
in the sixth, seventh and eighth thoracic vertebrae. One of the minute 
tumors was cut from the dura, and proved to be carcinoma. Dr. Spiller 
believed it impossible to make a diagnosis in these cases of carcinomatous 
meningitis as the symptoms are so much like those of cerebrospinal 
syphilis. He recalled a case reported by Drs. Keen, Dercum and himself 
in which there was an endothelioma of the Gasserian ganglion and multiple 
end'otheliomata of the cerebral dura, each about the size of the head of a pin. 

Dr. Funk described the results of the autopsy in Dr. McCarthy’s case. 
A tumor was situated near a bronchus. The cavity was surrounded by a 
wall and contained a granular substance like that in a tuberculous cavity. 
The nodule in the liver looked at first like a gumma. The tumor in the 
pancreas he had believed to be a carcinoma, and it proved to be a scirrhus 
carcinoma which he believed was primarily in the pancreas. The substance 
around the carcinoma in the liver was composed of fibrous tissue. He 
believed the tumor in the lung was independent of those in the pancreas 
and liver. It contained cyclindrical cells. 

Dr. Weisenburg stated that in 1888 Seifert reported four cases of 
multiple carcinomatosis of the nervous system. Altogether there were 
seven cases of multiple carcinomatosis reported, which goes to show how 
rare the condition is. There had never been a case in which the diagnosis 
was made clinically. 

Dr. McCarthy stated that if the symptoms occurred over again in 
another case he would have to make the same diagnosis of syphilis. He 
had a specimen of multiple gummata which was not unlike this particular 
specimen, and the reason he thought at the time that this was a case of 
syphilis of the nervous system was because it resembled somewhat that 
other case. 

Puerperal Insanity. A Statistical Study from the Philadelphia General 
Hospital.—Dr. William Pickett read this paper. 

Dr. Dercum did not believe that any causal relation could be ascribed 
to pregnancy or lactation with regard to paresis and that only a very 
secondary relation could be ascribed in relation to dementia praecox. He 
thought the condition must be a symptom-group, and that in alcoholic 
cases it can assume the type known as Korsakoff’s psychosis. 

Dr. McCarthy said, in connection with puerperal insanities and paresis, 
that he had recently studied the case of a woman whose first child was 
born dead of syphilis, and that the second child was a fairly normal 
healthy child, the mother having been put on anti-syphilitic treatment in 
the meantime. In her third pregnancy, however, she went into convulsions, 
after which she was in a maniacal condition for a time. 

Dr. Gordon wished to call attention to a peculiar observation made by 
him in the detention wards. He said that the histories accompanying 
patients sent to the detention wards all stated that the mental symptoms 
developed in from two to four weeks after delivery of the child. He 
stated that he could not understand what connection Dr. Pickett found 
between paresis and dementia praecox. He thought this subject should be 
confined to the mental phenomena, due exclusively to the puerperal state. 

Dr. Dercum stated that he was a great admirer of Dr. Pickett’s statisti- 
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cal studies. He thought, however, that when we select a special case we 
are apt to interpret it according to our own ideas. It should be remembered 
that simply because a woman is pregnant when she becomes insane, the 
insanity must not be ascribed to pregnancy. 

Dr. Pickett said he was not surprised at the criticism of Dr. Gordon 
and Dr. Dercum. If he had been able to take more time in the reading 
of this paper he could have quoted many foreign writers who mention 
puerperal paresis and who recognize it very clearly. He could also have 
shown tables which correspond very closely to the one he had just read. 
He stated that he had not included a case in his report that he was not 
fully convinced was paresis. He thought that if a woman who had been 
perfectly well up to the time of conception and through the greater part 
of her pregnancy and in the latter part of pregnancy, or during delivery, 
shows mental symptoms for the first time, and these symptoms develop 
into the typical signs of paresis, associated with the physical signs of that 
disease, there was no escape from the conclusion that the condition was 
due to pregnancy. 

Neurofibrillar Changes in a Case of Paresis.—This paper was read by 
Dr. S. D. Ludlum. 

Dr. Price stated that in some work done by him during the past year, 
during which time he examined a large number of normal specimens, he 
had seen no changes such as Dr. Ludlum had described. In certain patho¬ 
logical states, however, such as pernicious anemia and hydrophobia, there 
were changes identical with those mentioned by Dr. Ludlum. 

Skiagraphs Illustrating the Hip Joint in Advanced Cases of Acute 
Poliomyelitis.—These were presented by Dr. R. S. Laveson. 


